2009 ELECTION CYCLE Delbert Hosemann
SOS-ME SECRETARY OF STATE

Candidate and E’plﬂlcal Committees’
REPORT OF RECEIPTS AND DISBURSEMENTS
' DECEIVE

Candidate’s Name_ £~ Jeo77 ixu.d':ﬁ"/ The C.5esT? Becvrds Campaigns
Full Address _/S” Cakca Or. [ [20. Lo S/2  Philscelohiaq 15 S735D | o
Tetephone _60/- 65T~/ 765~ (Fax) Lol - 387 - 2282 SIS S
E-mail_£Sboupds @bellsatb.net |

JAN[2 7 2010

Office Sought <5 ¥& Fe f.;,ﬂ Dstat 4% Political Party LA mocraV—

D Check here if above is different from previous report

TYPE OF REPORT .

_(January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............... All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Rec_]uir?d to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this pericd.

{(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) {ii} and (iii).

i1 The municipal clerk must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls
&h a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

- . ; . Calendar
(itemized + non-itemized) This Period year-to-date
0 . & Py <] o0 e
Total amount of contributions /, S0 _9; / Sy = $ 4 c-?? oo = $ / Goo =
- i ‘ Vil 74
Total amount of disbursements Foo= /08l 724 s ), 28 = $ 4 52 L
Total amount of cash on hand $ 3 ‘:f, 26 g9

I certify that | have examined this rep-o:tjo the best of my knowledge and belief it is true, accurate, aﬁd complete.

C. Aot 5 [/ -25 —2010
Signature of Candidate . Date
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1Candidates for statewide, state district, multi-county and all legislative offices should retum form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 5392(}5 or fax to 601-359-1499 or
601-576-2819. '
2. Candidates for countywide and county district offices should retitrn forms to their county Circuit Clerk.

508 01-05



Name of Candidate or Committee d . 560 ?T' BOa.odf.‘}

Reporting period /= f - 200 7

through /2 -3/ -0F

Page /

of if

ITEMIZED RECEIPTS

A Source: Lll‘furpnratrnn OPAC Olndividual 0OLoan Date Amount of each
recaipt
1 Other (please specify) — (Ma., Day, Year) this period
Full name ’ 5 ;
ﬁ ' o0
G L Hrifd”-«w.ﬁ -J:"-'*-'i L1.6t 25D <
Moiling Address Fi / / %
G/ Todian C-’!‘d-zft ﬁ:rf‘.fmﬁt-r S /0 | — —' —
Clty, State, Zip Code : | -
OVerlawd frrk favsas LE2io — =l
Name of Employer (Required) 5
1l 4-*_?..}'_ e
Occupation (Required) Aggregate 5
o S e R Icrdices year—to-date QS@ e
B. Source: < Corporation ®PAC O Individual 0[O Loan Date Amount of each
receipt
[ Other (please specify) (Mo., Day, Year) this pefiod
Full -
AT .7 LPAC 1587 cpy e
Mailing Address ]
‘ !
/735 £. Lﬂp fo! SFhr. Ste 702 — I
City, State, Zip Code / 5
TAcksons, NS 3F20/)- 2735 — 1
Mame of Employer (Required) 5
BT¢7 ———
Occupation fﬂa_quimd] Aggregate § o5
Efe coftrh i €& i‘}'ﬂ,-«..&j year-to-date \.5_2?69
C. Source! orporation 0O PAC 0O Individual O Loan Dite Amount of each
O Other {please specify) ! (Mo., Day, Year) thir: T:etiﬂtod
Full name ; —
eyevhaesnsea Cpa /2122128 SO0 =2
Mailing Addfess
PO _Box 579 —
City, State, Zip Code 5
cedeval L-f.)ﬂr—; Wﬂ-hl‘!m,q{'ﬁ‘\.] Sl - TAT —
Name of Employer (Reguired) 5
L.‘_.Jc-'-%-.—,» hﬁﬂu&cﬁi C-c:v- — T
O:tuﬂinn eguired) | Aggregate g
Limbe z fOrest FFedee £5 | year—to-date SO eg
D.Source: ECorporation 0 PAC U Individual 0 Loan P Amount of each
ipt
0 Other (please specify) | {Mo., Day, Year} thir: t;:gﬁod
Full name
@cﬂﬂr;'ﬁv /ﬂﬂt‘.:r' F" f—z'f"z'ffﬂ $ r;’m ey
Malling Address £ =
Lo Loy &1270 e
City, State, Zip Code .
Phocoix,. AZ §SO&2 - ]2 70 S - |
Nami of Employer (Requ I'red}
e fA - /OA(,,F;@ PR N | -
Oc cupation {Required) Aggregate
7—//??&:' -"’,i” Fr-’r" =3 7 I‘qf"prﬂ/u*.. léb year-to-date -'; :}7.* Q—Ei
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Name of Candidate or Committee
/- (-200F

Reporting period

G‘Sc‘aﬂ_ lfou,«v_‘/}

Page

through __1”_2_‘ ;Z/"d"?

ITEMIZED DISBURSEMENTS

A. Full name

| Date Amount of each
C:l'!l'l"-ié- a A'S‘Sf -2 |(Mo.. Day, Year) | disbursement this period
Mailing Address f / ; " S ‘ 5]
2 g esv S i2heR /ST ¢
City, State, Zip Code / . $
| ¥ O ed
/NE Miwwevitle, TA S717] == /SO
Purpose of Disbursement {Cptional) Aggregate g =5
\5} Py & !dd'r Ve -i;r'.i.—' Wy | Year-to-date 3 ) | =
1

B. Full narha !

| Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

City, State, Zip Code ' 5
i/
Purpose of Disbursement (Optional) Aggregate 5
Year-to-dale
C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

5

City, State, Zip Code

, } 5
— / —_— J .
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

5

City, State, Zip Code

e 4
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date
E. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

§

City, Stat=, Zip Code

5
i
Purpose of Dishursement {Optional) Aggregate s
| Yeardo-dato
F. Full name i Date Amount of each

|IMo., Day, Year)

disbursemsnt this period

Mailing Address

$

City, State, Zip Code

Purpose of Disbursement (Optional)

Aggregate
Year-to-date

5504-06




